
— Dr. Audie Sarzeau, in the Pharm. Zeitung
{Pharm. Journal, p. 792, 1890) directs attention to
the considerable solvent action of camphor upon iodo-
form. He found that it requires ten grammes of
alcohol for the solution of .125 gramme of iodoform,
yet tho quantity of the latter dissolved is one gramme
if the alcohol be first saturated with camphor.

— The New York World, which is nothing if not
enterprising, has matched its recent performance of
Nellie Bly with the doctors by a similar trial on the
druggists. A reporter took two prescriptions around
to thirty-six drug stores, had them compounded, paid
for them, took receipts, then went home and wrote a
three-column article, which was duly published in the
IVorld. Tho two prescriptions, as priced by " a prom-
inent member of the drug jobbing trade," were as

below :
PlMOSCHII'TION No. I.

Sallonal is valued at $1.35 an ouuco.
Sulfonal, gre. xv,coat.4 cents 7J mills
Bismuth, sub. cnrb., i dram, cost ... 1 oont 5 mills
Grot») prop., grö. x,cost.0 cont 2J millB

Total.5 rr.nl:. 15 mill..

Equal to 6J conts. •

PllKSCItlPTION NO. II.
Tiuct. opii cumplí., I ounce, cost ... 2 cents 5 mills
Mist, glyoyrrh oomp., IJ ouucos, cost. . 1 oeut 74 mills
Syr. acacia, 1 ounoo,oost.1 cent '.".mills

Total.4 cents 15 mills
Equal to 5J cents.

Thus twelve cents was the actual cost of the mate-
rials in the prescriptions, and the reportor becomes
excited when, upon comparing receipts from the stores
where he had the medicines compounded, he finds he
lias paid sums ranging from thirty-five cents to eighty
cents, and immediately resorts to mathematics to show
that the druggists have made from 300 to 400 per
cent, profit. It is quite fair for the druggists to pro-
test that the reporter has figured at nil the manipula-
tive skill of the druggist, and what is worth more, the
responsibility for the handling with accuracy of pow-
erful remedies.

— Mr. C. S. Loch, an active officer of the London
Charity Organization Society has printed in Murray's
Magazine a very complete and interesting analysis
of Medical Relief in London. In London there are
eleven hospitals with medical schools at which over

44,000 in-patients and over 550,000 out-patients are
treated annually, and the medical students find in
them the best means of perfecting their preparation.
London has eight general hospitals without schools,
caring for 5,600 in-and over 107,000"but-patieiits. It
has 56 special hospitals with over 26,000 in- and
398,000 out-patients. London has 39 dispensarieswith over 260,000 patients, aud of late, instead of
giving medical advice and treatment and medicine
free, successful efforts have been made to discriminate
in favor of those really entitled to such wholesale
charity. Then London has 44 dispensaries main-
tained by the tax-payers, caring for over 114,000
patients. The hospitals built and supported by taxes
supply over 11,900 beds. Out of a total of 23,559beds in its hospitals, 17,830 were occupied, tho differ-

ence being due to want of funds, not of patients.
The nominal deficit of the London hospitals is about
half a million dollars a year— that sum is needed to
enable them to use all their accommodations.

— Many strange ideas of hospitals and hospital ap-
pointments are being aired just now before the Lords
Committee, as we learn from the London Lancet, and
many vague and contradictory statements are made as

to matters of fact which are apt to prejudice the
public, or to convoy an impression that witnesses are

speaking at random and without that precision which
is always to bo expected in professional men. One
view of the honorary surgeoncy to a great hospital
came out rather strongly in the evidence of one wit-
ness— namely, that it involved great sacrifice on the
part of the surgeon. The gentleman was of the
opinion that the honorary surgeoncy to a well-known
hospital cost him very dear

—

lost him, in fact, £2,000
a year. This is one way of putting it ; but, as our

contemporary points out, a very one-sided way. "A
surgeon devotes time to hospital work, but the work
and the appointment give him reputation. He is not
asked to hold the appointment longer than suits his
own convenience. He can fix his private work for any
hours and days which suit his hospital engagements.
A dozen young rivals will only be too happy to relieve
him of his hospital appointment, and to them it would
not mean a loss of £2,000 a year. We do not under-
value the great services to hospitals rendered by sur-

geons of secured fame. But they must not ask the
public to pity them too much. It is not a form of
martyrdom that can bo too much magnified."

Miscellany
M. PASTEUR AND HYDROPHOBIA.

An article by Thomas M. Dolan, M.D., in the Con-
temporary Review for July, contains a strong arraign-
ment of the success of the Pastourian treatment against
hydrophobia. We make room for a few extracts :

" It is now thirteen years since ... 1 investigated
carefully a number of cases of alleged cures by a cler-
gyman residing near Burnley, who had a great reputa-
tion in Lancashire for the cure of hydrophobia. The
result of my inquiry showed that the Rev. Dr. Verity,
the clergyman in question, had had a large number
(two thousand) of dog-bitten patients. A few of them
had died from hydrophobia after his treatment; but
the majority escaped, the reason being that they had
been bitten by non-rabid dogs, or had been bitten
through clothing, etc. I inquired into numerous other
alleged cases of cure of hydrophobia, but always with
the same result; and 1 was thus led to formulate this
proposition, —

' that if any one obtained a reputation
for the prevention of hydrophobia, and if all the dog-bitten sought or took this remedy, the result would be
statistically favorable.'
"I found, on carefully comparing the statistics givenby M. Pasteur with those of the yoars which preceded

the introduction of his system, that the supposed rabid
dog-bitten in France had increased in extraordinary
proportions ; while, at the same time, the average
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mortality from rabies in France had shown but little
fluctuation.

" In explanation of the deaths, a general affirmation
was made that the cases that died came ' too late.'
But, in looking through the list of patients, I found
that the cases which wero ' cured '

were, in many cases,of just as long duration, and that with regard to them
no assertion was made that they came ' too late.'
Take, for instance, the case of Lord Doneraile. If, in
his case, eleven days was too late for treatment, then
all cases that came after thut period had elapsed must
be expunged from the list of cures. Or, if Lord Don-
eraile's death was due to the application of the weak
or first method, then the cases of the others treated bythe same formula fall to the ground.

Dr. Dolan cites the classification which Pasteur
has adopted with regard to the proofs that the patients
he has treated were bitteii by dogs that were reallysuffering from rabies. The following is the form
adopted : Class A. Cases in which the dog was proved
to be rabid by the experimental test ; ClasB B. Cases
in which the dog was recognized as rabid by the vet-
erinary surgeon ; Class C. Cases in which the dog was
only suspected of being rabid.

"This classification presupposes that all the patients
have been exposed to danger. It makes no allowance
for non-rabid dogs, with the strange result, that, ac-
cording to these statistics, a veritable epidemic of
rabies, affecting thousands of dogs, must have existed
in France during the years which have elapsed since
M. Pasteur introduced his system.

"Dr. Dujardin-Beaumetz, Director of the Sanitary
Service of Paris, has addressed to the prefect of police
a report on hydrophobia in Paris, furnishing the fol-
lowing data of comparison :

" For the four years antecedent to Pasteur the
deaths were 38, namely, in 1882, 9; in 1883, 4; in
1884, 3; in 1885, 22.

" For the four years of treatment the deaths were

37, namely, in 1886, 3; in 1887, 9; in 1888, 19; in
1889, 6.

"On November 2, 1887, M. Pasteur wrote to the
Academy of Medicine as follows : ' We know that
sixty persons have died in the Paris hospitals duringthe last five years, a mean of twelve per year.' " After
careful investigation of the hospital returns for those
years, Dr. Dolan contradicts this statement, and
submits a full list of the names of all the patients who
died in the Paris hospitals during that time, showing
the following results: in 1881, II died; in 1882,3;
in 1883, 4; in 1884,3; in 1885,5. This gives a
total of 26, or an average of 5.2 per annum, in place
of the annual average of 12, as estimated by M. Pas-
teur, of French patients treated by him, who have
"died since the introduction of the Pasteurian system.
The following is a recapitulation : in 1886, 19
deaths; in 1887, 27 deaths ; in 1888,23 deaths; in
1889, 21 deaths; giving a total of 80, or a yearly
average of 20. These cases only represent the deaths
after inoculation by M. Pasteur. To obtain the an-
nual mortality of rabies in France, we must add to the
foregoing the deaths of those persons who have not
been treated at the institute. According to statistics
published by M. Pasteur himself in 1886, the deaths
among the non-inoculated for that year amounted to
17. If these be added to the 19 who died after treat-
ment, we have an annual mortality of 36, as against
an annual mortality, according to Tardieu's returns,

prior to the introduction of inoculation, of 25 to 30.
With these statistics before us, we are forced to the
conclusion that the words of Sir James Paget in his
receut address at the Mansion House were prompted
more by generous impulse, aud by feelings of respect
and friendship for Pasteur, than by any strict
regard to statistical data. As we have seen, Sir
James Paget fixes the general mortality of those bitten
at 15 per cent. M. Pasteur, in his article in the New
Review (December, 1889), accepts this estimate, but
thinks it is too low for bites on the face and other
exposed parts. In such cases he thinks that the fig-
ures should be from 60 to 90 per cent. If we add up
tho number who have been bitten on exposed parts,
aud accept these percentages, then M. Pasteur's sav-

ing of life has been much greater, and his cures for
France alone amount to some hundreds per annum.
When we remember the ascertained mortality in
France, and the rarity of hydrophobia there in past
years, such percentages as the foregoing reduce the
system to an absurdity."

TENOTOMY TO INCREASE THE MOBILITY
AND POWER OF THE MUSICIAN'S RING-
FINGER.
Considerable attention having been lately attracted

to the above subject we subjoin extracts from a paperby Dr. F. W. Langdon, in the Cincinnati Lancet Clinic,
for July 5, 1890:

"The limited range of independent extension pos-sessed by the fourth digit of the hand is well known,
and is usually a most formidable stumbling-block to
the pianist and other performers on keyed and stringedinstruments, in the production of certain notes, and
musical effects, as trills for example.

" The causes of this impairment of mobility, which
is associated with a corresponding lack of power in the
digit, are two in number, namely : (I) mechanical,
due to structural peculiarities of the parts ; and (2)
physiological, due to insufficiency of muscular develop-
ment; the latter being dependent on the former.

" 1 lio mechanical obstacles to free extension, as any
one may satisfy himself by dissection, or evon by ex-
amination of the average living hand, are two obliquetendinous bands, situated about three-quarters of an
inch above the knuckle line, connected proximally with
the extensor tendon of the ring-finger und distally with
the common extensor tendons on either side, namely :
those to the middle and little fingers." That these subsidiary tendons act as ' guy ropes,'and limit the extensor range of the ring-finger espec-ially, may be determined by any oue for himself, byplacing the hand on a flat surface and extending, first,
the ring-finger alone ; then extension of its neighbors
on either side will demonstrate that all three can be
brought higher than either one alone. The little fin-
ger is seen to be less affected than either of the others,
owing to its possession of a proper extensor, which is
free, while the middle finger is' less limited than the
ring, by reason of having the 'guy ' tendon on one side
only.

"These diagonal tendinous bands are constantly
present, though varying somewhat in development and
position in different persons.

"Not only is extension of the ring-finger diminished,
but separation of the three inner digits is materially
lessened by the presence of these apparently insignifl-
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cant slips, so that the lateral " spread of the digits is
impaired to such a degree as to become an important
matter to the musician. Again, in addition to the
mere limited range of motion, both vertically and lat-
erally, due to the mechanical effects of these slips,
there is also to be considered the physiological factor,
namely, lessened functional activity and consequently
faulty development of the muscular fibres acting on the
extensor tendon of the ring-finger, namely, fibres of
the common extensor, fourth dorsal iiiterosscous and
third lumbricalis. This faultof development is a more

important matter than would appear at first glance,since it is mainly by the interossei and lumbricales that
the first phalanges are flexed and the second and third
extended, whence the name ' lidicinales.' "

The performance of the operation in one case is
thus described. " The field of operation was prepared
by thorough cleansing. The skin, with a large branch
of the dorsal venous arch, was now slipped aside with
the thumb, so as to leave clear of vessels the inter-
space between the third and fourth metacarpals in the
neighborhood of the proposed incision. Moderate
flexion of the patient's hand enabled the operator's
finger to define the position and direction of the outer
(radial) connecting slip, which varies slightly in differ-
ent subjects ; its middle averaging perhaps three-
quarters of an inch above the knuckle line. With an

ordinary sharp-pointed tenotomy knifo a longitudinalincision, one-eighth inch in length, midway between

the third and fourth metacarpals, and just to the
distal side of the slip to be divided, is carried through
the skin and superficial fascia. The exact location of
the slip having now been determined by means of a

probe
—

the deep fascia is incised at the lower edge of
the slip and the point of the knife carried directly up-
ward, that is, toward the wrist, beneath the slip, which
parts with the characteristic creaking sound and feel.
If not sufficiently tense to divide easily, it may be made
more resistant by directing the patient to fiex the fin-
gers a little more strongly. The dressing consisted of
a pledget of absorbent cotton held in place by adhesive
strapping.

"A marked increase in range of independent exten-
sión was at once evident, and within a few days the
patient remarked a greater precision of touch

—

there
being no tendency to the lateral twisting which had
before annoyed him

—

and which was at this time ob-
servable in the other hand. Union of the wound was

complete when the dressing was removed on the third
day, and the result of the operation was so satisfactory
to the patient that he at once submitted the other hand
to he operated on. The motion attained in both cases
was so satisfactory that it was deemed unnecessary to
divide the slip going to the little finger tendon. In
some extreme cases, however, this also would probably
require division, in which event it would be well to
bear in mind its lesser length, and not mistake for it
the common extensor tendon, going to the fifth digit."

REPORTED MORTALITY FOR THE WEEK ENDING JULY 19, 1890

Cities.
Estimated
Population
for 1890.

Reported
Deaths in

each.

New York
Chicago . .

Philadelphia
Brooklyn .

St. Louis .

Baltimore
Bostón. .

Cincinnati
New Orleans
Pittsburgh
Milwaukee
Washington
Nashville.
Charleston
Portland .

Worcester
Lowell . .

CambridgeFall River
Lynn
Springfield
Lawrence
New Bedford
Holyoke ,

Somerville
Brockton .

Salem . .

Chelsea .

Haverhill.1'aunton .

Gloucester
Newton .

Maiden .Waltham .

FitchburgAttleboroughPittsfield . .

Quincy . .NewburyportWoburn . .

1,(122,237
1,100,000
1,001,277

852,407
550,000
500,343
418,110
325,000
200,000
210,000
240,000
230,000
08,513
(¡0,145
42,000
81,022
78,370
(¡7,020
04,092
65,200
41,520
41,058
38,218
37,867
35,510
30,811
29,242
28,781
27,124
25,544
21,904
22,011
20,015
17,998
17,304
15,994
15,762
14,114
13,915
13,089

941

437
523
163
248
219
123

122
38
34
12
81
56
33
48
14
11
31
15

9
16
17
8
8
7
6
4
3

2
2
4

Percentage of Deaths from

Infectious
Diseases.

36.85

26.22
36.48
23.79
26.40
20.32
28.35

28.70
34.19
20.58

45.22
39.10
42.42
49.92

27.27
38.70
33.33

11.11
18.75
52.92
25.00

10.66

33.33

Consump-
tion.

10.56

10.58
9.12
5.49
9.20

12.22
17.00

11.48
5.20
5.88

0.46
10.68
3.03

10.40
7.14

18.18

(¡.00

11.11
12.50
11.76
12.50
25.00

16.66
25.00

50.00

25.00

Diphtheria
and Croup.

2.31

2.07
4.18
1.83
1.00
3.29
6.48

1.64

3.03

Diarrhoaal
Diseases.

30.14

20.47
27.74
18.91
10.80
21.02
4.86

14.70
20.30
11.70

45.22
35.60
36.36
49.92

27.27
32.30
33.33

18.75
52.U2
25.00

16.66

33.33
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